Eye Movement Desensitization and Reprocessing (EMDR) is a psychological treatment developed by [@bib0012] to reduce intrusive traumatic memories, which are hallmark symptoms of Posttraumatic Stress Disorder (PTSD; [@bib0001]). Systematic reviews and meta-analyses showed that EMDR effectively reduces PTSD symptoms (e.g., [@bib0002]). EMDR is included in PTSD treatment guidelines, together with trauma-focused cognitive behavioural therapy (CBT), as the treatments of choice (e.g., [@bib0010]). The rationale behind EMDR is that, when focusing on traumatic memories while simultaneously making eye movements (e.g., by following therapists' finger movements), the intensity and emotionality of traumatic memories is reduced. How EMDR works is still, however, debated ([@bib0008]).

The effects of EMDR have been researched in patients with other mental health problems than PTSD. For instance, randomized controlled trials (RCTs) examined the effects of EMDR, alone as well as combined with CBT or Cognitive Therapy (CT), for anxiety disorders ([@bib0006]) and mood disorders ([@bib0004]). Recent reviews pointed to a lack of evidence for EMDR as treatment for disorders other than PTSD ([@bib0002]; [@bib0009]).

During the COVID-19 pandemic, the need for evidence-based online PTSD treatments is urgent. Social distancing measures that have been implemented in many countries to reduce the spread of COVID-19, force clinicians to deliver treatment via audio/videocall, e-mail, or internet. Continuing distant-delivered treatment during the pandemic is pivotal because psychiatric patients seem more vulnerable to experience worsening of symptoms after the COVID-19 outbreak compared with people without psychiatric complaints ([@bib0005]).

A meta-analysis examining effects of distant-delivered PTSD treatment showed that all 19 RCTs that were included evaluated interventions based on CBT ([@bib0011]). It was concluded that distant-delivered CBT is significantly more effective in reducing PTSD compared with waitlist controls, yielding moderate pre- to posttreatment effect size differences. Two other meta-analyses evaluating internet-delivered CBT for PTSD found similar results ([@bib0007]; [@bib0013]) with therapist-guided treatments lasting more than eight sessions yielding the strongest effects ([@bib0013]). However, [@bib0007] noted that the effects of internet-delivered CBT for PTSD should be considered with caution because of the very low quality of the evidence.

Altogether, the effects of internet-delivered CBT for PTSD are promising. We were curious to what extent similar evidence is available supporting the use of internet-delivered EMDR for PTSD. Therefore, we reviewed the literature for clinical trials examining the effects of online EMDR for PTSD.

Specifically, a systematic search was conducted in PubMed, PsycInfo, Embase, the Cochrane Register of Trials, and Web of Science on April 28, 2020 to search for clinical trials evaluating internet-delivered EMDR for PTSD using the following search string: "Online" OR "Internet" OR "Web" OR "Computer" AND \"Eye-Movement Desensitization and Reprocessing\" OR \"eye movement desensitization reprocessing\" OR "EMDR" AND "PTSD" OR "posttraumatic stress disorder" OR "post-traumatic stress disorder" OR "posttraumatic stress" OR "post-traumatic stress" AND "Randomized Controlled Trial" OR "Randomised controlled trial" OR "RCT" OR "trial" OR "clinical trial". All trials evaluating the effects of internet-delivered EMDR for PTSD were included regardless of study design (uncontrolled studies through RCTs) and study sample (children through adults).

Our search resulted in 29 hits (see [Fig. 1](#fig0001){ref-type="fig"} ). After removal of duplicates, studies were screened for eligibility based on their title and abstract. None of these studies met our inclusion criteria, except for one study, the full text of which was screened. This study, performed by [@bib0014], was deemed eligible for inclusion in this review.Fig. 1Flowchart for included studies.Fig 1

This Australian study was an uncontrolled open trial, examining the efficacy of a 6 week intervention, combining internet-delivered CBT with a web-based EMDR tool; details about this tool were not provided. In the first EMDR session, the patient was guided through the procedure by a trained EMDR therapist by telephone. Subsequent EMDR sessions were unguided, however telephone support was available upon request and offered to patients who had not used the self-guided EMDR tool by mid-treatment. Fifteen adult PTSD patients, as confirmed by a clinician-administered interview for PTSD, were included. Prior to treatment and at posttreatment and three months follow-up, severity of symptoms of PTSD was assessed as primary outcome using a clinician administered interview (PTSD Symptom Scale-Interview; [@bib0003]) and a self-report measure (PTSD Checklist-Civilian version; [@bib0015]). Intention-to-treat analyses showed that, from pre- to posttreatment, large effect sizes (*d* = 1.25, CI 0.44--2.00) were found for reductions in clinician-rated PTSD severity. Self-rated PTSD showed no statistically significant decline. From pre-treatment to follow-up, large effect sizes were found for both PTSD measures (*d* = 1.45, CI 0.61--2.21 based on interviews; *d* = 0.99, CI 0.18--1.69 based on self-report). Four people dropped out of treatment and three participants reported worsening of self-rated PTSD symptoms post-treatment.

To conclude, this systematic review identified only one trial examining the effects of online EMDR for PTSD in children and adults. That uncontrolled study by [@bib0014] combined internet-delivered CBT and EMDR which successfully reduced clinician-rated, but not self-rated PTSD severity from pre-treatment to post-treatment and both self-rated and clinician-rated PTSD from pre-treatment to follow-up. The study was limited by a lack of a control group (as a result, it cannot be ruled out that the improvements were due to natural recovery) and a small sample. Furthermore, because CBT and EMDR were delivered together, the relative effects of the two interventions is unknown. In addition, no clear description was provided of the web-based EMDR tool that was used, precluding replication of this study.

After an introduction by a therapist, the EMDR tool used by [@bib0014] was self-guided. This differs from the procedures that we have observed during the pandemic. When using a web-based EMDR tool, usually eye movements are made by following a light ball of a light tube, pulsators in both hands and/or a headphone with bilateral stimulation. Ideally, patient and therapist have a synchronous video-connection, allowing the therapist to tailor taxation of the working memory by bilateral stimulation (e.g., speed of light ball) to the patient\'s needs. This procedure mimics real-life EMDR the best. In the study of [@bib0014], therapist involvement was minimal. It is, therefore, still unclear if synchronously guided web-based EMDR equals the effects of face-to-face EMDR.

Taken together, there is an urgent need to further examine the effects of internet-delivered EMDR for PTSD, preferably in RCTs that are 1) sufficiently powered, 2) compare EMDR with internet-delivered C(B)T, and 3) evaluate treatment effects of face-to-face EMDR vs. guided online EMDR. Until that time, wider usage and implementation of internet-delivered EMDR seems premature, especially considering that internet-delivered C(B)T is available and has shown promising effects ([@bib0013]). Accordingly, in these times of an increased need for internet-delivered treatments, for us, and others favouring evidence-based over non-evidence based treatments, internet-delivered C(B)T seems to be the preferred treatment to alleviate PTSD.
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